The article reviews the operation of out-of-hours service at PI "Centro poliklinika" during the period of four years, a range of services, operational specifics and outcomes. Benchmarking of this field of foreign countries was also carried out. The article provides the findings of a questionnaire survey conducted from October through December of 2014, involving 173 respondents who were delivered care by out-of-hours service.
Introduction
In recent decades, health care systems in many countries worldwide are getting increasingly more patientoriented and focused on their needs as well as they are becoming a crucial part of the ongoing health system reform in Lithuania. Good health is an integral part of the quality of life. Access to appropriate health care services at outpatient personal health care institutions (hereinafter -PHCI) after office hours is important to a well-functioning health care system [6] .
A review of the experience gained by foreign countries showed that the meaning of the concept "comprehensive health care" varies significantly between countries. Therefore, the versatility of the system treated as a "universal" health care system in Europe, is not always rightly understood; the examination of the systems led to the awareness that each system is changing and complex, reflecting the country's needs and possibilities [10] .
Scholarly sources, providing precise causes (the symptoms and diagnoses) of patient seeking for care at primary personal health care institutions (hereinafter -PPHCI) after office hours are rather limited, although the demand for health services of this category has increased within a few years worldwide [5] .
Health care services provided at PPHCI after office hours is a new area in the primary health care system in Lithuania, that is why it is necessary to monitor, investigate and record the inconsistencies and the quality of the delivery of these services by assimilating the best practices of foreign countries.
It is relevant to take into account the fact that the provision of personal health care services at PPHCI after office hours demands a lot of responsibility on behalf of doctors due to the possibility of emergencies that involve a high risk of error [8] .
Before launching an out-of-hours service at PI "Centro poliklinika" we largely examined the experience gained by England and Norway, which have already attained appropriate effectiveness of the operation and practice in this field.
The National Health Service (NHS) established in the United Kingdom in 1948 was targeted at facilitating the accessibility of appropriate and high quality health care services to all, regardless of the social status of an individual. Also, the NHS is responsible for health care provision in Northern Ireland, Scotland and Wales.
The NHS points out that the human should receive aid quickly, in the right place and at the lowest costs. In England there are private general practice centres. One such general practice employs 3-6 family doctors and 1-2 nurses. An individual is registered with a GP by neighbourhood or street. However, after office hours of PPHCI the patient can access a family doctor only in cases when it is not possible to provide medical assistance by phone.
The NHS organisation seeks to ensure a high-quality, patient-centered health care provision, promotes learning and innovation [2] .
In accordance with of the recommendations provided by the Clinical commission established in England, since April 2014, the National Health Service issued regulations for health care provision to all GP practices, providing primary health care services after office hours of PPHCI, re-gulating monitoring of quality of services and regular preparation of reports on important issues or occurrence of inconsistencies. Therefore, a physician who intends to work as a general practitioner in order to be a good specialist in this field, must have acquired the necessary language skills, must be specially trained, must be equipped with clinical knowledge [9] .
Slightly less than half of the population in England have not even heard of the general practice centres providing services after office hours of PPHCI, thus they normally call an ambulance. This problem exists because there is no authority responsible for the dissemination of information.
The services provided by NHS general practice centres after office hours of PPHCI are perceived as a greater risk, compared to day services provided by general practitioners, for very important reasons:
• General practices providing service after office hours of PPHCI usually have to deal with problems of unfamiliar patients and not always have access to the patient's medical history or medical records.
• Most commonly much more complex cases occur at night time rather than during the day, with a higher ratio of vulnerable patients with emergency care needs, as well as of patients receiving palliative care [1] .
A special Report published in October 2014 by the Health Care Quality Commission in England highlights the importance and attention given to accessibility and quality of healthcare services provided by general practitioners working after office hours of PPHCI [3] .
A patient survey conducted in England in 2014 showed that 60 per cent of general practitioners working at PPHCI after office hours have access to summaries of electronic patient records, which contain important information about the proper medication the patient shall take or any potential allergic reactions to it, but only 29 per cent of these service providers can make use of these detailed medical records on the patient [4] .
Nevertheless, most of the patients in England are satisfied with the health services provided by general practitioners working after office hours of PPHCI and assess the services delivered as "Very good" or "Fairly good".
The Norwegian health system is managed and funded at a national level and is designed so that all their citizens have equal opportunities, regardless of their social and economic situation, the country of origin and place of residence. The residents of the European Union, due to joint agreements with the European Union, may have access to health care services on equal terms with the local residents. Private health insurance figures are increasing by number, yet it covers only around 5 percent of all health care services.
429 Norwegian municipalities are provided additional support by the Norwegian Health Economics Administration and are responsible for funding and provision of primary health care services: promotion of a healthy lifestyle, preventive care, rehabilitation services, emergency and long-term nursing care.
The municipalities are in charge of the emergency service provision after office hours of PPHCI.
Contracts are concluded with general practitioners in accordance to which, after office hours of PHCIs the municipalities provide space, equipment, and allocate funding for the delivery of emergency services. In many locations, after PPHCI office hours, emergency services are patientfriendly as they familiarise the patient with the results of X-ray and laboratory tests.
The National Health Network is a centralised institution that provides, ensures and performs direct cooperation between general practitioners, hospitals, nursing homes, pharmacists and other health care professionals and institutions. Each patient is assigned a unique personal identification code. Currently, almost all physicians use electronic patient records, most of them can send an extract from a medical history electronically from the hospital, yet the provision of these services in nursing homes is slower for more complex and integrated information systems requirements. At night, physicians often communicate electronically with laboratories outside their units and most of them can send prescriptions in electronic format to the chemist's. A large part of physicians may also order X-ray and specialised outpatient services directly via an electronic network. All hospitals use electronic personal health records. Lack of structured patient records, both of primary and secondary health care prevents automated data receipt; thus there is room for enhancement of the quality at the national level. Health care professionals who provide health care services after office hours of PPHCI often (but not always) try to post electronic records in the network so that important information about the patient in a few hours could reach primary health care providers on emergency visits.
The data obtained from a survey conducted in Norway show that the emergency services after office hours of PPHCI in Norway is very different between the municipalities. The supply and demand of health care services can vary independently of the medical needs [7] .
The aim of the study was to evaluate the quality of personal health care provided by physicians and nurses working at out-of-hours service and the need for these services to patients. Seeking to attain this goal, attempts were made to assess the personal health care accessibility after office hours of other outpatient health care facilities, to determine the association between time consumption and the characteristics of respondents and provide prospects for possible operational and structural development of out-ofhours service at PI "Centro poliklinika".
OUT-OF-HOURS SERVICE OPERATION AT PI "CENTRO POLIKLINIKA" IN VILNIUS CITY
Out-of-Hours Service (hereinafter -OHS) at PI "Centro poliklinika" was established on 14 November 2011, in accordance with the Order No. V-130 of the Director of PI "Centro poliklinika", i.e."Regarding the Approval of the Descriptor for Minimum Health Care Services Quality Requirements" [11] . OHS provides primary health care and urgent care services after working hours of other PHCIs. The services are provided not only for patients registered with PI "Centro poliklinika" but also to patients of other PPHCI which have entered into a contract with PI "Centro poliklinika" for the provision of 24-hour services.
OHS employs 13 family doctors, 4 pediatricians and 13 general practice nurses. In 2012 there were 10 contracts concluded for the provision of 24-hour services between PI "Centro poliklinika" and PPHCI, in 2013 -18 (1.8 times more), in 2014 -16 PHCIs (of which -10 private and six public institutions), in 2015 -18 PPHCI (of which -11 private and 7 public institutions).
In 2013, OHS provided 11,885 services, of them -4,822 to patients registered with other PHCI, 166 of urgent care, 197 paid services. In 2014, OHS provided 10,176 services, of them -3,736 to patients registered with other PHCI, 49 of urgent care, 97 of paid services (Table 1) .
Patients registered with other PHCI represent 42.6% of the total of visits (in 2012 -11.8%), children -44.5% (in 2012 -47.7%), adults -55.5% (in 2012 -52. 3%) ( Table 1) .
Paid services are provided for uninsured OHS patients or patients who are registered with PHCI, who did not conclude contracts for the provision of primary health care services after office hours and during holidays or weekends.
In 2014 paid services accounted for 0.92% of all services.
In 2014, the number of biochemical tests, including CRP, carried out at OHS working hours increased by 1.06 times, ( In 2014, the increase of 88.8% in the amount of procedures performed at OHS is observed, compared to 2013. Also, the number of dressings provided in 2014 rose by 3.4 times ( Table 3) .
In 2014, an overall number of 431 patients were referred for hospitalisation (i.e., 4.24% of all the patients seeking for primary health care, compared to 4.5% in 2013, 7.8% in 2012). The prevailing complaints were related to the diseases of the respiratory, digestive, circulatory system as well as certain infectious and parasitic diseases. There were 3.3 times more patients hospitalised for injuries, poisoning and other consequences of external causes while a significant decline was observed in the number of admissions for the ear and mastoid diseases and health ailments of pregnancy, childbirth and the postnatal period.
In 2014, compared with 2013, a decrease was recorded in mental and behavioral disorders (2 cases), diseases of the respiratory system (117 cases) (Table 4 ) [12] .
Material and methods of the study
An anonymous questionnaire survey was used for the study. The questionnaire consisted of 21 questions. Seeking to identify the characteristics of services provided by OHS, emphasis was laid on the criteria of the study, which are directly reflected in the questionnaire. The respondents were surveyed from October through December of 2014 at PI "Centro poliklinika". A total of 230 questionnaires were distributed and 173 respondents of PI "Centro poliklinika"(reversibility rate of 75.22 per cent) filled out the questionnaires. The respondents involved in the study were patients who were provided with health care services at out-of-hours service.
The patients were asked to evaluate the availability and quality of services provided by out-of-hours service. The questions involved information on the respondent's gender, age, education, which PHCI a respondent has been registered with, the reason for attendance at OHS appointments, the waiting time to see a doctor, as well as the quality of the provision of medical service.
The data collected during the survey were classified, processed and compared. The statistical data processing was performed using SPSS Version 19 software. Coding and entry errors and were determined and response frequency was calculated by means of the Frequency procedure. Of all the surveyed respondents, 41 (23.7 per cent) attained secondary education, 31 (17.9 per cent) -vocational education, 28 (16.2 per cent) attained higher non-university and 73 (42.2 per cent) were university degree holders (Modus = 4, higher education/ university degree).
Dissemination of information on out-of-hours service at PI "Centro Poliklinika"
Of the 172 respondents, 122 (70.9 per cent) of the respondents stated that they were registered with PI "Centro poliklinika", while 50 (29.1 per cent) -with other PHCIs.
The evaluation of the responses provided by the surveyed 135 respondents showed that even 42.2 per cent (N = 57) of respondents were impacted by the availability of outof-hours service at this institution and registered with PI "Centro poliklinika". Overall, 31.8 per cent (N = 55) of respondents pointed out learning about this service from their 
Out-of-hours service availability and performance analysis by gender of the respondents
The evaluation of the opinion of the surveyed respondents on how many times they have attended out-of-hours service revealed a statistically significant difference between the respondents' gender and the number of visits (χ² = 9.789, df = 3, p = 0.020). The data show that the number of visits to OHS depended on sex and that women were more likely to seek for personal health care services provided by out-of-hours service rather than men. Most commonly the out-of-hours service was visited by women (4 -5 times -by 73.30 per cent, 6 times and more -by 54.50 per cent) (Figure 2 ). The analysis of the patients' waiting time to see a doctor did not reveal any statistically significant difference (χ² = 3.432, df = 4, p = 0.488), therefore, we can say that the waiting time to see a doctor did not depend on the gender. A similar time period spent on waiting for medical service was observed in both, women and men (Table 5) .
A review of the responses obtained from the surveyed patients on why they were delivered paid medical service at out-of-hours service revealed a statistically significant difference between the respondents' gender and the reason for paid medical services (χ² = 7.463, df = 1, p = 0.06). The most common paid service was provided for women who attended out-of-hours service at PI "Centro poliklinika" but are on a contract concluded with other PHCI rather than PI "Centro poliklinika" (84.60 per cent), while men who were provided this service were most commonly not insured with social insurance (75 per cent). After reviewing the opinion of respondents, it was obvious that women from other PHCIs who have not concluded the contract with PI "Centro poliklinika" were in need for care provision by out-of-hours service at PI "Centro poliklinika" (Figure 3) .
In assessing whether the doctor allocated enough attention during the visit, 98.9 per cent of men and 100 per cent of women pointed out that the physician paid sufficient attention during their visit. A statistically significant difference was not found (χ² = 1.563, df = 1, p = 0.211), therefore, it can be stated that the doctor's focus on patients did not depend on their gender.
In assessing whether the nurse provided sufficient attention during their visit, 98.9 per cent of men and 100 per cent of women noted that the nurse allocated sufficient amount of attention during their visit. A statistically signi-ficant difference was not found (χ² = 1.555, df = 1, p = 0.212), therefore, we can state that the nurse gave the same amount of attention to both, men and women at the time of their visit.
In assessing whether the physician provided sufficient information on the patient's health status and further treatment, 98.6 per cent of women and 97.7 per cent of men noted that the information provided during their visit was sufficient. There was no statistically significant difference found (χ² = 0.208, df = 1, p = 0.645). In accordance with the data, we can conclude that the respondent's gender did not impact the volume of the information provided by the doctor.
The analysis of the respondents' assessment of the qualification of physicians working at out-of-hours service did not reveal any statistically significant difference (χ² = 1.794, df = 3, p = 0.616), therefore, we can state that both, men and women provided similar assessment in terms of the physicians' qualification ( Table 6 ).
The analysis of the patients' opinion on the changes observed in organising out-ofhours service provision and the quality of services provided over the past two years revealed no statistically significant difference (χ² = 2.109, df = 2,
Gender

How long did you wait to see a doctor?
In total I was attended p = 0.348), therefore, it can be stated that the evaluation of the organisation of work and the quality of services provided was independent of gender ( Table 7) .
The analysis of the availability and performance of out-of-hours services by respondent age groups
The majority of the respondents (40 per cent) stated that they had found out about out-of-hours service on the Internet (Table 8) .
Having examined the patients' responses to the question on how they had found out about out-of-hours service, a statistically significant difference was revealed between the patients' age group and the source of information (χ²=17.148, df=8, p=0.029). The data show that the majority of the youngest respondents (40 per cent) found information on out-of-hours service on the Internet, compared with older respondents (aged 65 and over) ( Table 8) .
A review of the opinion of the respondents revealed that fever was the most common cause of out-of-hours service attendance by even 42.7 per cent (N = 53) of the respondents of the age group from 18 to 49, whereas the cause of the least visits, i.e. 23.4 per cent (N = 29) was poisoning. The evaluation of the data and findings obtained from all the three age groups of respondents (aged 18 to 49, 50-64, 65 and over) showed no statistically significant difference (χ² = 17.886, df = 12, p = 0.119), therefore, it can be argued that the patients of all the three age groups attended out-ofhours service for similar reasons.
The evaluation of the surveyed opinions on whether out-of-hours service provides sufficient care or involvement of specialists is necessary at out-of-hours service, revealed a statistically significant difference between the respondents' age group and the statement (χ²=7.395, df=2, p=0.025). This distribution of opinions suggests that the patients aged 65 and over (26.9 per cent) prioritised health care service provision by specialists. Thus, the assessment of respondents' opinion shows that they seek for health care exceeding the scope of GP's care provided at out-of-hours service. These findings may be associated with aggravating conditions of chronic diseases suffered by older patients (Figure 4) .
While assessing the patients' trust in health care services provided by a family doctor at out-of-hours services, no statistically significant difference (χ² = 0.386, df = 2, p = 0.824) was observed, therefore, we can argue that the age of patients did not influence their trust in the family doctor and health care service provided by him.
The analysis of the surveyed patients waiting time to see a doctor by age group showed a statistically significant difference between the respondents' age group and the waiting time (χ² = 18.592, df = 8, p = 0.017). Most of the patients included in the age group from 18 to 49 years old (83.3 per cent) pointed out that they did not have to wait at all, i.e. they were attended immediately, compared with older patients (Table 9 ).
Out-of-hours service availability and performance analysis by respondents' education
The respondents' education status did not have any impact on the respondents' opinion on the organisation of out-of-hours service and the quality of the services provided. The respondents, regardless of their education status, provided a positive evaluation of the waiting time to see a doctor (χ² = 16.939, df = 12, p = 0.152), the quality of health care services provided by doctors at out-of-hours service (χ²=1.373, df=3, p=0.712) and nurses (χ² = 4.446, df = 3, p = 0,217), doctors' qualification (χ² = 8.186, df = 9, p = 0.515), organisation of work at out-of-hours service (χ² = 8.263, df = 6, p = 0.219).
The analysis of the availability and performance of out-of-hours service by respondents' registration with PHCI
The analysis of the respondents' views on the qualification of physicians providing care at out-of-hours service by the respondents' registration with PHCI, did not show any statistically significant difference between the respondents' registration with PHCI and doctors' qualification (χ² = 1.957, df = 3, p = 0.581), although doctors' qualification was much better assessed by patients of PI "Centro poliklinika" (69.8 per cent).
The analysis of the patients' opinion regarding the changes observed in the quality of work organisation and care provision at out-of-hours service over the past two years, no statistically significant difference between the patients and the registration with PHCI was found (χ² = 3.718, df = 2, p = 0.156). Therefore, we can state that the patients' registration with their selected PHCI did not impact the evaluation of the quality of work organisation and care provision at out-of-hours service ( Figure 5 ).
Conclusions
1. In summary, these findings suggest that care provision by out-of-hours service is appropriate in aiming to improve and ensure access to health care within the scope of a family doctor's medical norm. Patients, regardless of gender, age and education, gave a positive evaluation of the quality of care provided by out-of-hours service.
2. Health care services delivered after office hours of PPHCI is a new area of the primary health care system, therefore, it is necessary to monitor, investigate and record the non-compliance and quality of the provision of these services.
3. The patients are satisfied with care delivered by out-of-hours service at PI "Centro poliklinika", healthcare provision was ranked as excellent by the vast majority of patients. The study revealed that women showed a stronger demand of out-of-hours service care provision, also older patients lack consultations provided by medical specialists.
Suggestions
On the basis of the data and findings obtained from this study, the authors provide the following suggestions at the health care provision level:
• Expansion of out-of-hours service operation in major cities by defining specific operational aspects and strategic development.
• Preparation of legal acts regulating the operation of out-of-hours service.
• Financing of out-of-hours service medical care provision by the Compulsory Health Care Insurance Funds.
• Implementation of e-health solutions and opportunities in patient care provision care at out-of-hours service.
